MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF

%__Primary Registration District Amd_
L

=62-020506

STATE FILE NUMBER

Registration Disicict el R g Primary Registration District N\ Aa) | Registrar’s No. ---4683._
DO NOT WRITE g :
ON THI$ $TUB AMENDED A-2-313b ,
1. wPLACE OF DEATH 2, USUAL RESIDENCE {Whera deccased livad. If institution: Residence before
VS 300 o a. COUNTY " 8. STATE No b, COUNTY admission}
w -
Rev. 4/59 g b. chY (IF ourside corparate limits, wive TOWNSHIP anly) Length of stay in 1b c. C|LY Inside Limins
uw
T
] 5 OWN LOUIS. MISSOURT TOWN gS¢. Louis Yes 0 Ne O
w c. f{Uol.sl,.PfFll_;TEogF (If NQT in hosp?tul, give location) Inside Limits d. :;EEEETSS P (It cutside, give location) Reside on Farm
- =
9 &g INSTITUTION BARNES HOSPITAL Yes ] No[J 1,659 Magnolia Ave, Yes [ No O
3 o 3. gAME OF pE)CEASED First Middle Last 4, D&TE Manth Day Year
ype or print
- EMORY H. HIGHLEY DEATH MAY 1962
o 5. SEX 6. COLOR OR RACE 7. Married X Mever ‘Married [ |8. DATE OF BIRTH | - AGE {las birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. . Months Days Hours Min,
5 , Male ‘H'hite Widowed [J Divarced [J 2_6’1895 67 Y ! i
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | +2. CITIZEN OF WHAT COUNTRY
6 (%] dunng on of ing life, even if re; )
g Merch t'(aﬁe%ire&') i? Employed Dent County, Mo. U.5.A,
7 o |2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
e
e Louis Highley Minnie Trene Rich Daisy L. Highley
8 V2 PPN 15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
- < (Yes, no, qr_unknown)| (If yes, give war or dates of service
9 w Yo ‘None Daisy L. Highley 4659 Magnolia Ave,
o¢ = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < uzJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s z wmEDIATE cause o) _PULMONARY EDEMA 21 HOURS .
1 G o .
jU =]
o] Q
12 & § a Conditions, if any, DUE 1O (6) ABTEBIOSCIEK)'I‘IC HEART DISEASE WITH OLD 5 YEARS
- which gave rise to . .
52-21n i3 S o MYOCARDIAL INFARCTION 20
= statin e under- *
13 = Iyingg cayse  last. DUE 70 (c} O C
-—————cz) 3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1It, lL deceased  was_ {um..!;) ey
= [- jven there a pregnancy in last ays.
;! » = [ GENERALIZED NYARY TO MYCOSIS FUNGOIDES
puld h} — l C Yes O Ne O Unknown
z 2 . :
%‘ £ |7 ;\éAsom%%sv Z0a. ACCII:I‘)ENT SUIE!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
RF
a2 ] YES [ NC O
= v = .
wi o T
20c. TIME OF Hou Month, Day, Year
z E g INJURY  am.
x 8 g p.m.
4 o 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bldg., erc.)
5 NOT WHILE AT WORK (O
o of O -
w h .
S o = é 21. | sttended the deceased fro . ’ow and last saw h;',.', slive on—mrlgéai
@ ; ’ o) . Death Mcumd at . m on the date stated above, and to the best of my knowledge, from the causes stated.
m e ) a \
":" E 8 B 22a. SIGN, {Degrea or title} 22b. ADDRESS N 22¢, DATE SIGNED
> & = ‘ YA M. D L
= | 1z C / . D.| _BARNES HOSPITA /1/62
2 2%a. BURIAL, CREMATIC;N 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) T {Srate)
y Q REMO: \d
g = | Remova Yorress May 9, 1962 | Bunker Cemetery Bunker, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, ISTRYR'S SIGMATUR
w
= % |Kriegshauser 4228 S. Kingshighway Blvd, MAY 7 1982 D,




tre, b oen

S'I’ATEMEN‘I’ BY I.ICENS!D EMBALMER

e . ' -
N el T N ;.7_ PRI P

I IR T L ARt

| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

Studem Embalmer No.

or by _ _ _ _ :

working under my personal supervision.
Student Signed /%7 %@__

Signature of Student Embalmer

Licensed Embalmer No ‘5‘007

P. O. Address

-
P -
. L4 . -

- LI [ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in:};is OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also, shall sign in hls OWN handwrnmg ) N, .,}
If this body is not embalmed, fact should be so stated, abave. &* - * -

- - . ‘




